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Background
Optimizing glycemic control is important to minimize the risk of macro and microvascular complications in diabetes. Therefore, it is important that patients under insulin treatment know the correct technique for insulin self-administration to ensure proper management.
Objective
Assess whether patients with longstanding diabetes followed in a tertiary hospital know how to correct selfadminister their insulin. METABOLIC SYNDROME
DIABETOLOGY &
Cross sectional study consisting on the application of a questionnaire about the procedures of insulin selfadministration to 100 patients treated at a tertiary type 2 diabetes mellitus unit. The questions assessed time of diabetes, types of insulin used, total insulin dose, comorbidities and use of other drugs. There were also specific questions about the technique of insulin self-administration according to guidelines of the Brazilian Diabetes Society.
Results
Of 100 patients evaluated, 50% were female, mean age 61.54 yrs. (range 35 -86 yrs.). The mean disease duration was 18,52 yrs. (2 -40 yrs.). Most patients learned how to apply insulin with a nurse (48%), 17% were instructed by a doctor and 27% could not remember. All but 2 patients used drugs other than insulin. As for type of insulin, 80 patients (80%) used human insulin, most of them (61%) three injections a day and 76% mixed the two types of insulin in the same syringe. The 100 cc, 50cc and 30cc syringes were used by 59%, 27% and 5% of patients, respectively, reflecting the greater distribution of 100 cc syringes by basic health units. The mean total insulin dose was 77.72 IU (8-212 IU). Regarding the 20 specific questions on insulin administration technique, the mean number of correct answers was 9.87 (6 -13).
Conclusion
This study shows that even in a tertiary hospital there is a high rate of mistakes in insulin self-administration, which may be associated with poor glycemic control and an increased incidence of diabetes complications, including hypoglycemia. Thus, it is important that all health care professional actively inquire how the patients routinely administer their insulin, since diabetes is a chronic disease that requires a continuous educational process 
